DSV

J OFFICE OF THE UNDERSECRETARY
| CONDITIONAL CASH TRANSFER GROUP

Department of Social Welfare and Development BACONC PILIPINAS

CCTG Order No. ] i
Series of 2026

SUPPLEMENTAL GUIDELINES TO
MEMORANDUM CIRCULAR NO. 10, SERIES OF 2022
ON THE USE OF THE KILOS-UNLAD SOCIAL CASE MANAGEMENT TOOLS

Rationale

This Supplemental Guideline detailed guidance on the proper administration,
completion, and filing of the mandatory 4Ps Kilos Unlad Social Case Management tools
used in the management of 4Ps Beneficiary cases.

The guideline is provided to clarify the processes prescribed in Memorandum Circular
(MC) No. 10, Series of 2022, or the Guidelines on the Implementation of the Kilos-Unlad
(KU): 4Ps Social Case Management Strategy, particularly on the use of the General
Intake Sheet (GIS), Family Risks and Vulnerability Assessment (FRVA), Social Case
Study Report (SCSR), Family Intervention Plan (FIP), Transition Assessment, Case
Summary Report (CSR), and Progress Report.

Field monitoring has shown that several case folders contain incomplete information in
the forms, incomplete forms or improperly accomplished entries, which affects the
quality of case documentation and intervention planning.

This supplemental guideline aims to standardize the use of KU tools and strengthen the
capacity of Case Managers in effectively carrying out their roles in 4Ps’ KU social case
management strategy.

Objectives

A. General Objective
To standardize the administration, completion, and documentation of the 4Ps KU
Social Case Management Tools.

B. Specific Objectives
1. Clarify the purpose and proper use of each KU tool;
2. Strengthen accurate documentation of beneficiary case information;
3. Strengthen case management processes through consistent use of
assessment and intervention planning tools; and
4. Guide case managers in maintaining complete individual case folders.

Scope and Coverage

This supplemental guideline shall apply to all 4Ps Case Managers, Social Welfare
Officers Ill (SWOs), Provincial Links (PLs), and Regional Program Management Offices
(RPMOs) responsible for implementing the 4Ps KU Social Case Management Strategy.

PAGE 1 of 10

DSWD Central Office, IBP Road, Batasan Pambansa Complex, Constitution Hills, Quezon City, Philippines 1126, Website:
http://www.dswd.gov.ph Tel Nos (632) 8 931-8101 to 07 Telefax: (632) 8 931-8191



V. Definition of Terms

a. Individual Case Folders - Refers to the folder containing the household’'s 4Ps
documents, including but not limited to the KU tools.

b. Regular Case - Refers to cases involving households classified as low-income families.

c. Special Case - Refers to cases related to Gender-Based Violence (GBV) and Child
Protection concerns.

d. Transition Plan - refers to the plan that was prepared following the administration of the
Transition Assessment.

e. Exit Plan - Refers to the plan that is prepared after the Transition Plan is completed and
it serves as the basis for the Local Government Unit's aftercare program for graduated
or exited beneficiaries.

V. Kilos-Unlad Social Case Management Tools

1.  General Intake Sheet (GIS) - This refers to the initial intake capturing basic
household and family information, including family composition, services
received, presenting problems, initial assessment, and recommended services
for qualified and non-qualified 4Ps beneficiaries.

1.1. Before administering the GIS, confirm that potential 4Ps family
beneficiaries have read, understood, acknowledged, and signed the
Sertipiko ng Pangsang-ayon sa Data Privacy Act.

1.2. The GIS form shall be completed to ensure the complete family
information or profile.

1.3. The GIS shall be administered alongside the 4Ps validation form during
registration and will be applied to all potential households to be included
in 4Ps.

1.4. Various applications of the GIS:

1.4.1. Families that were targeted but validated as not eligible for
4Ps, the GIS shall serve as the basis for referral to appropriate
partner agencies for other services.

1.4.2. Families validated eligible for the 4Ps, the GIS shall be used as
the basis for the initial assessment to be undertaken upon
registration into the program. This is applied to all
households/families enrolled as of the effective date of MC No.
10, Series of 2022.

1.4.3.For newly registered 4Ps beneficiaries through the
Community-Based Monitoring System (CBMS), the Community
Assembly and Verification Form (CAVF) shall be used. When
the CAVF is used during registration through the CBMS
process, the CAVF shall serve as the equivalent of the GIS.
Therefore, a separate GIS form shall no longer be required..

1.5. In previous validations and registrations under the program, the
4Ps-NPMO encouraged the City/Municipal Links (C/MLs) as the case
manager, to administer the GIS. However, for CBMS data, Registered
Social Worker (RSW) Case Managers are now required to facilitate the
CAVF, which also serves as the GIS, as its relevant sections have been
incorporated. In cases where the assigned Case Manager is not an
RSW, a Social Welfare Officer or another RSW from nearby localities
will facilitate the administration. To guarantee that professional expertise
guides the preparation of accurate and appropriate assessments.
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1.6. GIS will be administered either during the Community Assembly, in the

City/Municipal Operation Office (C/MOO), or house to house depending
on the activity to be conducted in the C/MOO.

1.7. See Annex A - Sample GIS based on MC 10, Series of 2022.
1.8. The GIS/CAVF form, once accomplished, shall be filed as part of the

family Individual Case Folder.
Timeline: Upon registration in the program.

2. Family Risks and Vulnerability Assessment (FRVA) - The supplemental
assessment tools to the Social Welfare and Development Indicators (SWDI)
provide a deeper understanding of family dynamics, safety and security
concerns, stress and distress signals, incidents of violence within and outside
the household, and other risk and vulnerability factors that may hinder the
family’s well-being. These tools guide case managers in prioritizing cases, with
high-risk cases identified as the top priority.

2.1

2.2,

The FRVA can be conducted alongside the SWDI or on a separate
date, provided it is used to produce an appropriate and accurate
assessment of the household/family.

The C/ML, as the Case Manager, shall administer the FRVA to ensure
that the interview and assessment process is guided by appropriate
professional expertise, resulting in accurate and relevant assessments.

2.3. The FRVA shall be administered through house-to-house visits to enable

24.

2.5.

2.6.

v 8
2.8.

direct observation of not only the family condition but also the
surrounding community and environment.

While the FRVA shall be mandatory to newly registered
households/families, as it serves as the baseline assessment, the
FRVA may be used for other case management purposes. It may be
conducted as necessary, particularly in cases of transitioning
households, or incidents that result in significant changes affecting the
family’s condition, or CPGBV cases which may require risk and safety
assessment and planning. FRVA guides Case Managers in elevating
various risk and vulnerability concerns to the City/Municipal Advisory
Committee (C/MAC) for appropriate action and resolution.

The adult member of the family (e.g., grantee, head of the family,
parents, older children/sibling of appropriate age) shall be interviewed,
to guarantee that all questions are properly and accurately answered.
The FRVA instructional guide provides step-by-step instructions for
completion, explains the three (3) risk level categories, and provides
recommended actions. It guides interviewers in accurately scoring the
Thematic Areas and assigning the correct risk level, while also
supporting case managers in determining case priority, with high-risk
families treated as top priority.

See Annex B - FRVA form with instructional guide.

The FRVA form, once accomplished, shall be filed as part of the family
Individual Case Folder.

Timelines: Within three (3) to six (6) months after registration, or earlier
when risk indicators are identified.

Note: The 4Ps utilizes two (2) assessment tools the SWDI and the
FRVA which are essential in the preparation of the SCSR, specifically
critical in the formulation of the intervention plan.

3. Family Intervention Plan (FIP) - This refers to the document that serves as the
primary reference for both the beneficiary and the case manager in undertaking
agreed-upon actions, whether short-term or long-term. It accompanies the
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contract that formalizes their commitments toward achieving the family’s goals.
The FIP is formulated in consultation with the family, ensuring that the identified
interventions, strategies, and timelines reflect the family’s own aspirations,
priorities, and capacities. As such, the plan is mutually agreed upon between
the family and the case manager, fostering shared ownership and accountability
in the implementation of the planned activities. The formulation of the FIP is
undertaken after the systematic gathering and processing of relevant family
information, which leads to a comprehensive case assessment. These include
the bio-psychosocial-environmental assessment, analysis of family functioning,
FRVA, and the SWDI results. These assessment tools provide the basis for
identifying the family’s needs, strengths, risks, and priority areas for intervention,
which are then translated into concrete and achievable action plans within the
FIP.

3.1. The FIP and contracting should be carried out at the beneficiary’s home

after reviewing the results of the SWDI and FRVA. The case manager
and the family will then finalize the FIP and sign the contract to formalize
the family’s commitments.

3.2. It is recommended that all family members, based on age
appropriateness, participate in the development of the FIP through a
family dialogue.

3.3. The FIP shall be centered on the beneficiary family’s input particularly on
the areas that the family identifies as priorities to work on. The planning
process should ensure that the family’s perspectives, motivations, and
aspirations are reflected in the agreed upon interventions, thereby
promoting ownership and active participation in the implementation of the
plan.

34.The FIP has to emphasize strengths-based, rights-based and
capacity-enhancing interventions, focusing on the enhancement and
utilization of the beneficiary’s existing strengths, capacities, skills and
resources. In addition, the plan should identify and maximize available
community resources, support systems, and partner institutions that may
contribute to addressing the family’s needs and supporting their progress
toward improved well-being and self-sufficiency.

3.4. The FIP may also reflect the potential of the family to: (1) participate in
groups and community organizing activities; (2) access local community
resources; and, (3) sustain collective projects not only to improve their
level of well- being but the community as a whole.

3.5. Towards the course of implementation, the FIP may change based on the
evolving needs and capacities of the beneficiaries.

3.6. A separate SCSR with corresponding FIP may be formulated to address
emerging concerns, such as special cases involving GBV and Child
Protection, in addition to existing issues.

3.7. The FIP helps the C/ML as case manager in preparing the beneficiary’s
SCSR, serving as the basis for the formulation of the “Intervention Plan”
together with the results of SWDI and FRVA while incorporating the Case
Manager’s professional assessment.

3.8. The FIP shall be completed to ensure that appropriate interventions are
provided based on the family’s identified needs. The Case Manager shall
guide the family in completing the items outlined below:
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3.8.1. Overall Goal: This section should describe the family’s overall
goals and specific objectives, based on accurate analysis from
the assessments conducted and the family visioning exercise.
Goals should be formulated using the SMART criteria -
Specific, Measurable, Achievable, Realistic, and Time-bound.

3.8.2. Result Statement / Objective: This column should contain the
specific outcome per activity identified in the helping process.

3.9.3. Activities: This column will contain different activities to
address needs/ problems e. g skills training, etc.

3.9.4. Responsible Person: This column will contain who is tasked
to do the identified activity.

3.9.5. Timeline: it is suggested that a specific timeline be indicated so
that it is targeted as planned.

3.9.6. Update/Remarks and Date: The Case Manager shall fill out
this section according to the progress of the case or planned
activities. Beneficiaries are encouraged to promptly report any
updates on the scheduled activities, including the dates on
which they were completed. This can be done during the home
visit or after the Family Development Session (FDS).

3.10. After accomplishing the tool, it is advisable to encourage the
beneficiaries to maximize their notebook serves as “Talaarawan” to jot
down their reflections/ learning/ insight on the helping process.

3.11. See Annex C - FIP and Contract Form.

3.12. Accomplished FIP and Contract form shall be filed as part of the family
Individual Case Folder.

Timelines: Within 2 months after the conduct of the assessment prior to
the preparation of SCSR.

4. Social Case Study Report (SCSR) - refers to the written presentation of facts on
a family/client prepared by the case manager to assess and analyze the 4Ps
family beneficiary and their psycho-social-economic environment upon entry into
the Program based on the initial interview, SWDI, and FRVA results. The
assessment and analysis shall be translated into actionable steps through the
Intervention Plan which will serve as a roadmap in guiding the family toward
improved well-being.

4.1. The SCSR must indicate the date of preparation to reflect when the
report was completed, with the preparer’s signature affixed on the last
page. The case manager is responsible for preparing and signing the
report; however, the SWO |l or SWO Il may assist in their absence,
particularly for confidential or special cases that require the signature of
a RSW. The SCSR should be reviewed and concurred by the SWO Il
and approved by the Provincial Link/Area Coordinator.

4.2. The SCSR shall be completed to ensure comprehensive documentation
of family information, as well as all relevant and significant events or
activities related to the case outlined below.

4.2.1. Identifying Information: complete the required information,
note that the adult member of the family to be interviewed, to
guarantee that all questions will be properly answered and put
N/A if not applicable to the interviewee.

4.2.2. Family Composition: Complete all required information for
each family member, including: name, sex, age, civil status,
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relationship to the grantee, whether the member is @ monitored
child (yes/no), educational attainment or last completed grade
level, and for children currently enrolled, their current grade
level. Also include occupation, monthly income (preferably
gross income), and whether the member has a disability,
specifying the type. This information supports the case
manager in preparing an accurate assessment together with
the SWDI and FRVA results. When documenting the family
composition, members should be listed sequentially from
oldest to youngest, including the client. Note: that all family
members must be recorded, even those living outside the
family.

4.2.3. Presenting Problem: This should describe the root cause of
the issue and the resulting outcomes if it has not been properly
addressed, it is recommended to include type/characteristic of
problem is chronic (persisting); recurring or due to crisis; In the
4Ps, common problems include poverty, as the program serves
the most vulnerable families, as well as cases related to GBV
and child protection.

4.2.4. Background Information: Include information relevant to the
case, including the results of the SWDI and FRVA, with
particular focus on the family and environment/community:

4.2.4.1. The Family: This refers to the family composition,
highlighting relationships among members,
economic situation, and, if applicable, the sectors
to which the family belongs (e.g., Indigenous
Peoples, cultural affiliation). Include any
disabilities and how they impact the family. For
special cases, such as GBV or child protection
concerns, describe how the violence or abuse
occurred and its effects on the family.
4.2.4.2 Environment/Community: This section highlights
the family’s relationship with the community.
Describe how the environment contributes to or
affects the family, and note their meaningful
participation in community activities that support
the improvement of their well-being. For special
cases, provide additional details, such as
placement in a shelter or rehabilitation center.
4.2.5. Assessment: This section provides the overall case
assessment, reflecting the results of the SWDI and FRVA. For
special cases, it includes the Local Social Welfare and
Development Office (LSWDQO) Social Worker’s assessment,
along with observations and analysis drawn from the gathered
information. Assessment should capture the needs, strengths,
risks, vulnerabilities and priorities of the family by integrating
background information with assessment tool results. It
includes the bio-psychosocial-environmental assessment and
analysis of family functioning. It should also identify the type
of interventions that are appropriate.
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